
DECLARATION FOR PATENT APPLICATION 
named inventor, I hereby declare that: 



ace, post offlce address and citizenship are as stated below next to my name; 

/ 

I am the original, first and sole/inventor (if only one name is listed below), or an original, first and joint 
}lural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

MODULATION OF VASCULAR HEALING BY INHIBITION OF 
LEUKOCYTE ADHESION AND FUNCTION 

the specification of which (check one) 

is attached hereto 

X was filed on March 25, 1997 



as application Serial No. 08/823 . 999 
and was amended on: 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed. 

Priority 

Prior Foreign Application(s) Claimed 



(Number) 


(Country) 


(Day/MonthArear Filed) 


(Number) 


(Country) 


(Day/MonthArear Filed) 


(Number) 


(Country) 


(Day/MonthATear Filed) 



I hereby claim the benefit under Title 35, United States Code § 119(e) of any United States provisional 
application(s) listed below: 

Provisional Application Number Filing Date 



(Number) (Day/MonthAfear Filed) 



(Number) (Day/MonthA'ear Filed) 



(Number) (Day/Month/Year Filed) 



41SJS9.1 



Ntrnsoi 
:02:on9i"* 



"Modulttion of Vuculw Healing by (nhibitton 

of Leukocyte Adhesion and Funciioo" 

By: Cimpbetl Rogen, « d. 

Filed: Mirch 25. 1997 

DECLARATION 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed 
below and, insofar as the subject matter of each of the claims of the application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code, § 112, I acknowledge the duty 
to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) Status 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) Status 

(patented, pending, abandoned) 

As named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. 

Patrea L. Pabst 31,284 

D. Andrew Floam 34,597 

David S. Bradin 37,783 

Robert A. Hodges P-41,074 

Send Correspondence to: Patrea L. Pabst, Esq. 

ARNALL GOLDEN & GREGORY 
2800 One Atlantic Center 
1201 W. Peachtree Street 
Atlanta, GA 30309-3450 

Direct telephone calls to: Patrea L. Pabst (404) 873-8794 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 

Full name of sole or first inventor 
Inventor's signature ^ 

Residence 45 Churchill Road, Westwood, Massachusetts 02090 




Citizenship United States 



Post Office Address Same as above 



41S3S9I wmsoi 

20220/19 1'" 



'Moduluion of Vucular Healing by [nhibition 

of Leukocyte Adhesion ind Function" 

By: Campbell Rogen. et ai. 

Filed: March 25. 1997 

DECLARATION 



Full name of second inventor Elazer R. Edelman^ 

Inventor's signature 

Residence 91 Baxter Road, Brookline, Massachusetts 02146 



>icR^ 1^'- >Mj}d^^ ■ Pat. H|i]^ 



Citizenship United States 



Post Office Address Same as above 



Full name of third inventor t jPamel 1. jiimon ^ 

Inventor's signature ^ \ Date__lh/'^^ 

Residence 211 Dorset WabW Massachusetts 02168 



Citizenship United States 



Post Office Address Same as above 



4183 S9.1 



Mmsoi " 

20220/J91'* 



